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Group Dynamics Paper

Communication is the main way that people interact and share ideas and feelings.  It is the exchange of information from the sender to the receiver.  Effective communication only occurs if the receiver understands the information that the sender intended to transmit. Communication skills are very important to have in the nursing field because everyone has different beliefs, values and opinions.  The purpose of this paper is to pick a health-related group and analyze the different ways communication is taking place within the group.  The time spent in this group will be used for the international dynamic students to assess the different elements presented in class and apply them to the group.  The key points to discuss after attending the meeting are the different concepts of the group process, group dynamics, roles of each member, leadership styles, and conflicts that occurred in the meetings. (Small, 1981)
	The group observed was a pre-natal birthing class at Provena Hospital in Champaign, Illinois.  The classes were educating soon to be parents on what the birthing process is like.  The group consisted of seven couples which was a total of fourteen people.  I chose this group because being a labor and delivery nurse is something that I have always considered.  This group is an example of a secondary group because it is not spontaneous.  It is planned and is structured with a designated leader and a specific, identified purpose. “Secondary groups are usually larger and more impersonal than primary groups.  They are composed of people who have little personal knowledge of one another but share a specific interest or activity” (May, 2011, p 8)  This describes the group because the couples did not know each other, but they all shared the common interest of being pregnant.
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Groups play an important part in the socialization and everyday lives of all people. The purpose of the group is educational.  “Educational groups are used in community and hospital settings to help clients develop skills in taking care of themselves” (Arnold & Boggs, 2007, p 84).  This class is for expecting parents and covers a wide range of labor and birth topics and is recommended during the sixth to eight months of pregnancy.  There are five sessions each discussing different topics.  The particular class I attended discussed caesarean sections.  Learning knew knowledge and providing support was the main focus of this class as majority of the couples were having their first baby.
	In the group process there are five different stages known as the phases of the group life cycle.  These five stages include forming, storming, norming, performing and adjourning.  The forming stage is the first phase of the group development and it is when the group members get to know one another and find things in common.  The group leader takes an active role in helping others develop trust within the group. Storming is the second phase and this is when people start feeling comfortable with each other and get to know members at a deeper level.  In the third phase, norming, feedback becomes more spontaneous and group members begin to exchange more personal information about each other and begin to think more about the task at hand.  The fourth phase is performing.  In this stage most of the group’s work is done.  This is when the group starts working together and accomplishing goals.  The fifth and final stage is the adjourning phase.  This is when the group is ending and ideally occurs when the group members have achieved desired outcomes.  (Arnold & Boggs, 2007)
	In the meeting that I attended, the group process stage that the couples were in was the norming phase.  They meet a total of once a week, for five weeks.  This was the third week that 
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they met and I felt that all the members participated to help the group achieve its task of learning more about pregnancy.  The soon-to-be dad’s played an active role in this particular meeting. The group leader wanted to display to them what the labor and delivery room would be like. They each received a note card and had to play out the role that was given to them.  Some examples include obstetrician, midwife, anesthesiologist, significant other, students etc.  The all had to put on hospital gowns and act out the scenario.  It was interesting because they all seemed okay with this procedure to enhance the learning experience.  This is an example of norming because the members were cooperating and felt comfortable with the surrounding.
	The classification of roles that each person should assume or avoid in the group are; task-oriented roles, maintenance-oriented roles and self-serving roles. These function as the behaviors members use to move toward goal achievement and ensure personal satisfaction.  The task functions of the group help them achieve goals.  They include initiating, information seeking, information giving, clarifying, summarizing and consensus testing.  Maintenance-oriented functions help the group run smoothly.  They include harmonizing, gatekeeping, encouraging, compromising, and setting standards. The self-serving roles prevent the group from working effectively.  These types of roles would include blocking, aggression, recognition seeking, withdrawing, dominating, joking and self-confessing.  (Benne, 2010, p 41-49)
Only being in the pre-natal class for one meeting that consisted of three hours I could tell the classification of roles was present.  The task-oriented goals were present among most all of the mothers.  You could tell that they were the ones asking a lot of the questions and doing most of the talking.  On the other hand, the fathers played the role of more maintenance-oriented.  They were supportive by keeping up with the group and staying interested in the topic at hand.  
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There were two husbands that particularly stood out, as they were very encouraging of their wives by body language.  They would rub the neck and shoulders of their wives during the long meeting and even occasionally grab their hands.  Having the support of a partner must have been very comforting for a scared, pregnant woman.  Individual roles were surprisingly not displayed in the group.  One couple would talk to themselves a lot which kind of distracted the other groups, but other than that it was a very positive atmosphere.  
	“Effective leadership requires adequate preparation, professional leadership attitudes and behavior, responsible selection of members, and use of a responsible scientific rationale for determining a specific group approach.” (Arnold & Boggs, 2007, p 268)  There are two different kinds of leadership including a designated leader and an emergent leader.  A designated leader is one who is in most health care settings and is a trained professional.  An emergent leader is one who is emerges from the group by being powerful.  The pre-natal group meeting had only one group leader.  Her name was Michelle and she is a neonatal nurse in the labor and delivery unit at Provena Medical.  She is a former graduate of Lakeview College of Nursing and had enough education and experience required to lead this group.  The type of leader that she would be is a designated leader.  This was a good style for this group because it was an educational group.  The members came there with the intent to learn more about their pregnancy.  Michelle was an effective group leader because she provided the group with a clear understanding of knowledge.  Not only did she explain things to the group, but she did an excellent job at providing imagery when necessary.  After watching a video on Caesarean sections, Michelle insisted on questions that the group members may have.  She re-assured everyone that they can feel free to ask 
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whatever and refused to move on until all questions were all answered.  This made her an effective leader because she demonstrated good listening skills that allowed her to answer the couple’s questions.
	The types of people in the group included seven different couples that were expecting to have a baby within the next three months or less.  I would suspect that their ages ranged from 25-35 years old.  The gender was equal making it seven boys and seven girls in attendance.  They were paired up with their significant others.  I would say that the socioeconomical status of the group members was normal to high class, however the session itself was did not cost the couples any money.  They all seemed to be financially stable and hold good jobs.  One woman even stated that she was a former graduate from Lakeview College of Nursing in Danville, because she found out that we were LCN students.  That was pretty interesting to me because she got to tell us what her life is like now after going through nursing school and working full time and now being an expectant mother.  You can never really tell what the financial situation is however, the men all seemed to be in nice work clothes.  The ethnicity of the group was all Caucasian men and woman.  The meetings were held at 6:30 in the evening at Provena Medical Hospital in Champaign-Urbana.  The group meets once a week on Wednesday nights.  The time is most likely because people work and that is the most convenient time for them. Also, the group leader Michelle, told us that she had just got off her shift so that could be another factor of the time of the class.  Each week a different topic about pregnancy is discussed.  
	The group dynamics of the group was set by the group leader.  She was the one doing most of the talking and informing the group on what their pregnancy would be like.  The group’s 
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goal was being accomplished because the group members were very active in the discussion.  They asked many questions and wanted to retain as much information as possible.  The group 
was conducted in a very loose manner.  The leader sat in the front of the room and discussed everything regarding c-sections.  The members got to ask questions as they arose.  Also, there was a snack break and the group leader passed out cookies and drinks. This made the atmosphere a little friendlier and less stressful.  The meeting did begin and end on time; however couples were allowed to walk in and out as they pleased.  Some people stayed for the video and others did not.  This affected the group members because it only allowed for the couples to be there that wanted to be there.  There were not many non-functional roles in the group, except I would say that a few of the dad’s had been a little shy and did not talk much.    The silence of those dads was made up by their partner, causing everything to still be structured in a fair manner.  Throughout the meeting I would say that the members acted a bit shocked and surprised by some of the topics discussed.  For example, they talked a lot about how if there are complications going on with the c-section, the family member may be asked to leave the room.  This is a serious surgery and if complications arise then few people as possible need to be in the room to prevent error.  I observed good feedback from the members because they felt a little more relieved that they knew more about what would be going on during the birth of their child.  This is a scary and new experience for all of them and they want it to be the best possible experience.  Some effective coping strategies include the couples going to each other for support.  Another effective coping strategy is keeping themselves healthy because they are about to bring another life into their home.  A non-effective coping strategy is called postpartum depression.  The leader talked about this and said it may occur after the child is born.  The mother will become depressed 
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because she will feel like she has no time for herself.  The couples need to stay together and strong from now on and throughout the remainder of the growth and development of their child.  
After observing the group the only problem that I noticed is the previous week they had a different leader.  The leader happened to be sick that week, so she asked them a few times about how the week before that went.  The meeting would have run a little smoother if the same leader was instructing the group every week.  Another problem was that some of the partners were a little shy and left their partner to do all the talking.  Pregnancy is a team effort and will be much easier with two people grasping control of the situation.  One implementation to improve this situation would be to do more group activities that involved both the mother and father at the same time.  The group interventions that were done on that day only had the fathers participating.  I think this got them to come out of their shell, but it would be better for them to do partner activities.  If the couples worked together more in group activities than the outcome would be that they will work together on the actual day of the delivery of their baby.   This is the main reason why they are attending the group in the first place, so the pregnancy runs well and there are as least surprises as possible.  
	From this group experience I have learned that you have to prepare yourself for important things in life.  This group was educational and informed the members about what they should expect during the birth of their baby.  It kind of reminded me of what nursing school is like.  We have to prepare ourselves for the real situations that will be presented before us.  It takes a lot of responsibility to deliver and raise a child.  The members of this group were so motivated because it is a new chapter in their lives that they are all really excited about.   I also learned that labor and delivery is a fun and interesting aspect of nursing.  There are so many factors that are 
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in play and the most important aspect is the health of mother and child.    The nursing profession requires hard work and dedication to help promote, maintain and restore the optimum health of 
individuals.  I will strive to fulfill the criteria in order to grow into a smart nurse who has compassion and is well rounded.  
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